Dear Editor,

I read with interest the report of Guillain-Barré Syndrome (GBS) in a COVID-19 patient by Sedagahat et al. [@b0005], in particular the characterization into Acute Motor Sensory Axonal Neuropathy subtype. In the last few weeks, a number of reports describing COVID-19 related GBS have emerged. Toscano et al. describe 5 patients, 3 of whom also have axonal electrodiagnostic features [@b0010]. The remaining 2 patients and the case described by Zhoa et al [@b0015].'s were deemed demyelinating largely based on the very prolonged distal motor latencies with relatively intact conduction velocities. Uncini et al. and Kokubun et al. have demonstrated that rapid restitution of distal latency without signs of remyelination such as temporal dispersion and conduction slowing, on repeat nerve conduction studies, indicates paranodal axonal pathology [@b0020], [@b0025]. I hypothesize follow-up nerve conduction studies in the above cases would also suggest paranodal-axonal pathology [@b0020], [@b0025]. Similarly, the conduction blocks seen in ulnar nerves of Toscano et al. [@b0010]'s cases 1,2 and 4, with nil or minimal slowing of intervening sections, may show axonal pathology on serial nerve conduction studies [@b0030]. The recent report of GD1b IgG positive Miller-Fisher syndrome in two COVID-19 patients [@b0035] lends credence to the possibility that like Campylobacter jejuni, COVID-19 may predominantly cause axonal GBS [@b0025].

Incidentally, I note the remarkable sparing of sural nerve sensory potential in Sedaghat et al. [@b0005]'s patient and cases 1 and 2 in Toscano et al. [@b0010].'s report. Case 5 in the latter report [@b0010] also demonstrates relative sural-sparing [@b0040]; that is the sural sensory potential is less affected than that of the ulnar nerve. Considering the age of the patient, the sural nerve sensory potential is also relatively spared compared to that of median and ulnar nerves in Zhoa et al. [@b0015]'s case. Scrutinizing sural sensory potentials is useful in electrodiagnosis of GBS [@b0040], especially in atypical or regional subtypes of GBS [@b0045]. These cases also affirm our findings that sural-sparing pattern is seen in axonal, and not just a phenomenon of demyelinating, GBS [@b0050].
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